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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME]\T OF COMMERCE
Burgau of 188 CENSUS

OCT 2- 1348

Rexistration District No._.._...__.. _._..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Resistration District No.._—é_Q,Z_é__..

T

52-/]7/

Registrar’'s No.

1. PLACE OF DEATH:

ST. LOU is
LEMAY

(1f oitaide city or town limits. writs "RURAL" and name of township)

(¢) Name of hospital or Inmitution:
TraRTIM S

(11 not In bospita] or institotion, writs strest nomber or location)
(d) Length of atay: [n hoepital or institution. !

{a) County
(b) City or town

(Sp::i‘l;"whllhsr“
In this community......
years, months or days)

2.

(a)
{c}

(d)

(

n

)

USUAL' RESIDENCE OF DECEASED:

T
state__ MO . (d) County. i /j/‘
Clty or town ST ~ LOUIS
{if outelide city or towan limlts, writa "RUHAL"} /
Street No...... 53920 VATERMAN AVE

(1I7ural, give locstion}

Citlzen of foreign country?. (Yes or No)

If yes, name country

3. {a) PRINT

MEDICAL CERTIFICATION

:U:;l; ::AMF JOHIL ¥ LCASEY PRy TS 20, DATE OF DEATH: Month ORE N o day...of
. veteran, . (c 14 >
name war No 498_] 8- QQ;_? 221 . u;_J;Sﬁ_a_l__;:dhc:u:______ll_mJnuu_?LP:_M.
. y certify that [ atte, rom._... —
Calor or | a),Single, widowed, married, __/ wf:‘;:ﬁ%_ w lq,,‘_'f_ )
¢ sedfALE Cl VHITE divorced IARRIBD that ¥ast saw Lm alive on 'S‘“'AT e 192_2
6. (3) Name of husband oé E{quv 8. {c) Ageof huﬂand or wife if || and that death occurred on the date and hour nt/{ted above.l Duration .
CATHERINE Oy Y allve..__i. _years || Immedi death . . _. .
7. Birth date of d o JAN, 2R 1867 | - . ; '!""6 W%—.\.,% /! Ao
(Month) (Day) (Year)
8. AGE: Years Months Day» If less thano one day Due to. n
76 7 o8 b ot ol ,/
- Due to / A / r/
9. Birthplace ST. 101 TQ MO, / o’ v
{City, town, or con {Stats or foreign country) )LI T o N
0. Uenstoccnation ENG INEE R SPRINKLING BURBAL || Guber condiions

INSPECTION OF MO,

{Include progooncy within 3 monlhs of death)

11. Industry or business S E PHYSICIAN
; 12, Name. MICHAKL CASEY mofro;erﬂr:i‘:’.‘“ [/ Underlin
= nderline
b .
= | 13. Birthplace I(RELAN D & G ; e et
1 n, Stare or forslge coutdtry) Of auto W“"‘V shorld be
& ( 14, Maiden nam:...iﬁ'lm Dm) ILL autopey 14 f c;:;r(z‘aeﬂ sta-
= tistically,
§ 15. Birthplace TP S— (Su{?uﬂn?“?‘ 22. If death was due to external causes, fill in the following: ’
16. (a) Informant MRES,CATHERINE CASEY {a) Accldent, sufcide, or homiclde {(specify) T
&) Address__ 5929 WATHERMAN AVE {h) Date of occurrence
17. (o ... BIRTAL () Date thereot. 22843 {6) Where did infury occur? T T o
(Barial, eremation, or ramova (Manth) (Dl!) {Yaar} {d} Did injury occur In ot abotit hote, on [arm, in Industrial place, in public place?
(¢) Place: burlal or cremation Yl _—
{Specif F plare)
18. (a) Signat While at T Means of Infury.n.z
@) Add 23, S ﬁ" (ﬂD th
, Signat e orother). .
19. (o) 19 \7
®) (Tomis recebed T rerEiren) Address §63 rﬂﬂ:z-a—r}_ Date sightd” .,},r/

(Liconsed Embalmcr’s Sialement oo Reverse Sid-}




STATEMENT BY LICENSED EMBALMER
L3 -~ .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e S——

, Registered Apprentice No . .

Signed M\Qﬁ/\m ojf—\:&

Licensed Embalmer No. lg Q 5

P. 0. Address 4.3 4o Mﬂﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWR]TING. (Fai'lure to comply with
the above constitutes grounds for revocation of license.)

P If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




